MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

—
7O
Registration District No. ____________Slg.llrimnrv Registration District No. __1003_“Reqmrar s No, - T T __.

2—03

2316

STATE FILE NUMBER

DO NOT WRITE AMENDED ~—iim -
ON THIS STUB | I AV A 1UR'7
1. ‘PLACE OF DEATH Lided 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence befors
v$ 300 [ a. COUNTY 8. STATE MO . b, COUNTY admissian)
[
Rev. 4/59 % b. Cé‘l"zY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)l;( Inside Limits
a
g TOWN L.)t - LOU.iS TOWN St . Louis Yes [] Wo [
1 o €. f—a%ép’frﬂEogF (1f NOT in hospital, give location) tnside Limits d.:g%iEE‘;S {If eutside, give location) Reside on Farm
, 2 2 :? éfE wetmution ot. Louls City Hospt.lveo mno 1871 Madison &t. Yer O Ne )
. e
\ 3 3. ?I_IAME OF DECEASED First Middle Last 4. DSI;FE Maonth Day Year
ype or print]
: SR {Tvee o prin) Clarence E. Broughton oea 8 2 62
[ 1 0 5. SEX 6. COLOR OR RACE 7. Married Z0K Naver Married {J |8. DATE OF BIRTH | 9. AGE (lest birthday] | IF UNDER 1 YEAR | IF UNDER 24 HR
{ 5 nq d Widowed [J Divorced [ 9/21/1 9cba‘, 60 Monthy Days Hours Min.
’ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
) 7, duri of worki ifs. @ven If retired)
; 6 £ RS E UL Mississippl Glagfs Lovington, I11| U.S.
" 7 o T3s. FATHER'S NAME T35, MOTHER'S MATDEN NAME 4. NAME OF HUSBAND OR WIFE
H ]
. Q Shifley Broughton Okie Cochareas Martin Rose Broughton
L e l W 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 14 SAC1A1 SEFUIDITY W) 17. INFORMANT Address
< {Yes, po, or unknown) | (If yes, gixve war or dgte rvics
9 w ¥e's YO "t o 193 Mrs. R. Broughton 1871 Ms
[ —— = 18. CAUSE OF DEATH (Enter only one causs per line INTERVAL BETWEEN
" 10 < uZJ PART {. DEATH WAS CAUSED BY: ‘ QONSET AND DEATH
! 2 o £ IMMEDIATE CAUSE (o)
6]
1 11 Sla 8
| 12 3 = = a Conditions, if any,]  DUE TO (b) m&ﬂ b(‘D_QAMLa
| - win waCh gave rlso‘ l)o
‘ = above cause (s
X Z stating the under: %52
13 = lying causs last. BUE TO (o) 0
% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related to the terminal PART I, 1f deceased was female was
g disease condition given in PART | {a} there a pregnancy in last 90 days.
7{; § IDY“I DNo] O Unknown
g E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
Z z PERFQRAED? ] u] v]
2 o YES [B”NO [
z [£ X | 20cTIME OF  Hour | Menth, Dsy, Year
o] 5 s INJURY  am. ‘
L4 w p.m.
] =
2 m 20d. INJURY OCCURRED 200, PLACE OF INJURY (#.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bidg., ste.)
» NOT WHILE AT WORK [J
U [a)
S (o] E é 21. | attended ths d d from (’A and last sew :T;‘ aliva on
@ ; A Death occurred at 2 ; m on the date stated above, and to the best of my knowledge, from the causes stated.
(V1) s - . L
g E 8 5 272, SIGNATURE (Degree or title 22b. ADDRESS 22c, DAT% SIGNED
X i T
VB LB AL Tt Coroney | 1300 Clardly (oo, 13-3-22
- < 23a. glé_lnléﬂvL,AE[:EMAT‘ly?N, 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ar county) {Siate)
[a] M i
2 | Removal 8/6/6? National Cemetery Heffe
-3 < | "4, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. BEGISTRAR'S SIGNATURE p
g < : /7
= | Robert D. Kinealy 2228St.LouisAve 3 - ¥ .




- .
N e . 4

STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by rne,

or by Student Embalmer No.
working under my personal supervision.

Student : Signed

Signature of Student Embalmer V
- Licensed Embalmer No f })’ g9

' P. O. Address W\ < ; a.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. :
If this body is not embalmed, fact should be so stated above.




